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change, limited in degree, but associated with slight 
irritative and degenerative changes, and that these ap¬ 
pear to be most marked in the sympathetic cervical 
ganglia, and next in frequency in the ganglion’s 
centres, in the mid-brain and in the commencement 
of the cranial nerves. The central changes correspond 
in their distribution to some of the degenerative 
changes in long standing myxoedema. It seems prob¬ 
able that, except in rapid exacerbations, the lesions in 
the pons and medulla are commonly less severe than 
those in the sympathetic nerves. 4. The contrast be¬ 
tween the clinical phenomena of the two diseases and of 
the condition of some organs. 5. The suggestions af¬ 
forded by the action of the thyroid secretion. These 
points taken together appear to me to justify the sugges¬ 
tion that the pathology of Graves' disease demand, and 
will repay, investigation. J. C. 

Dr. Louis Ltehn, (Deutsche Med. Wochcnschr., March 
22, 1894), expressed the opinion ten years ago that the 
cause of exophthalmic goitre was the formation of poison¬ 
ous products in the thyroid gland. His opinion has 
since been substantiated by observations in the pathol¬ 
ogy of this organ. He hopes that all doctors will soon 
be of accord in treating obstinate cases by (surgical) in¬ 
terference upon the thyroid. R. K. M. 

Meningitis of Obscure Causation. —(F. Carr 
Bottomley, B. A., M. B. Camb., The Practitioner , June, 
1894). It is difficult to say whether certain cases of men¬ 
ingitis have been due to tubercle or not. Meningitis 
may probably be tuberculous without tubercles being 
visible in the meninges to the naked eye. It is also diffi¬ 
cult to decide whether certain cases are due to an ear 
disease. The signs of old or recent otitis media does 
not necessarily show that the meningitis was secondary 
to this. Some cases of meningitis following broncho¬ 
pneumonia and empyema are probably of a septic 
nature. There is no evidence of Bright’s disease being 
a case of meningitis. Idiopathic cases are characterized 
by the following points. Both brain and spinal cord are 
frequently attacked, and spinal symptoms are common ; 
these symptoms are rare in other varieties of meningitis 
which attack both brain and cord, if we consider retrac¬ 
tion of the head to be not necessarily a spinal symptom. 
In some cases spinal appear before cerebral symptoms. 
The duration of illness varies from one to four weeks, 
the variation depending mainly on the stage of the dis- 
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ease at which the cerebral membranes become affected. 
Recoveries are fairly frequent. Mercury and the iodides 
form the best treatment. The affection of the cerebral 
membranes may be either at the vertex or base, or both. 
The disease occurs most frequently in the cooler parts of 
the year. There is some evidence for considering these 
cases to be associated with epidemic meningitis, and for 
considering that the cause of both may be diplococeus 
pneumonias. A. P. 

CLINICAL. 

In an Analysis of 250 Cases of Epilepsy, Dr. 

R. K. Macalester 1 gives the following data: Etiology: 
Heredity was recorded in 30't r f of the cases; excesses 
in 44 cases; infantile convulsions in 27; traumatism in 
24; phthisis in 20; acute febrile diseases in 17; infantile 
hemiplegia in 16; fright and shock in n; birth (long, 
hard labor, instruments, etc.) in 10; gastro-intestinal af¬ 
fections in 4; exposure to high temperature in 4; chorea 
in 3 ; syphilis in 3 ; pregnancy in 2 ; abortion in 1 ; meno¬ 
pause in 3 ; rhachitis in 2; vaccination in 1, and bad food 
in 1 case. Thus, a cause either predisposing or excit¬ 
ing, or both, was ascertained in about half of the cases. 
Excesses occupy quite a prominent position among the 
causes. Sox: 138 males, 112 females. Age at onset, dur¬ 
ing first 5 years of life, 267/; from 5 to 10 years, 13 [7/— 
together, 39)7/; from 10 to 20 years, 337/; from 20 to 40 
years, 24];, ; above 40 years, 3 If. The first decade of 
life gives the highest ratio, viz., 39]-)/ of the total num¬ 
ber, which is at variance with the statistics of all other 
observers, excepting Starr, 2 who, in a collection of 167 
cases, found 51 as beginning in the first, and 46 in the 
second decade. It will be further observed that during 
the first 5 years of life double as many cases developed 
as during the following 5 3-ears—a much higher propor¬ 
tion than that reported b}- others. Symptomatology: 
Aura , although evidentl}- investigated in the majority 
of cases, was recorded in onl3' 42. Character of Attacks : 
Grand mal, 417/; mixed forms, 32J77; petit mal 167/; 
grand mal with Jacksonian epilepsy, 677,'; rotator}- in 
2, and physical epileps)- in 6 cases. Frequency of Attacks: 
1 or 2 attacks monthly, 26 fi ; irregular and in groups, 
247/; 1 or more attacks daily, 1 ff, ; 1 or more attacks 

1 Notes on 250 Cases of Epilepsy, New York Medical Journal, 
January 27 and February 24, 1S94. 

- Starr : Familiar Forms of Nervous Diseases. 



